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Abstract
The value of the 12 lead electrocardiogram, serum total creatine kinase, creatine kinase MB isoenzyme, and myoglobin for the early detection of infarction was evaluated within one hour of admission to the coronary care unit in 82 consecutive patients with suspected myocardial infarction. The 51 patients in whom infarction was diagnosed during the first 24 hours after admission had a higher prevalence of ST elevation (64% v 11%), higher median serum myoglobin (136 vg/l v 34 pgl1), higher serum creatine kinase (77 IU/l v 34 IUll), and higher MB isoenzyme (7 IU/l v 4 IU/1) than those in whom it was not. Stepwise logistic regression analysis in 70 patients in whom the electrocardiogram and serum myoglobin were suitable for analysis showed that serum myoglobin was the variable most closely associated with infarction, and contributed additional diagnostic information when ST elevation was entered into the model first. Serum myoglobin remained associated with myocardial infarction when patients who had had symptoms for < six hours were analysed. An patients with myocardial infarction and negative in 96% ofpatients without myocardial infarction (p < 0X0001). Table 3 shows the results of the semiquantiative analysis of serum myoglobin.
LOGISTIC REGRESSION ANALYSIS
The variables that might have been associated with myocardial infarction were analysed by stepwise logistic regression analysis in the patients in whom all variables were measuredboth in the total group (n = 68) and those with chest pain lasting < 6 h (n = 49). Raised serum concentrations of total creatine kinase and its MB fraction, though very sensitive and specific, tend to occur later than ST segment changes during the course of myocardial infarction. Our data indirectly support this finding because we found a significant positive correlation between the duration of chest pain and the serum concentration of creatine kinase and its MB isoenzyme. This relation disappeared when we analysed patients who had had chest pain for < 6 h. Furthermore, both creatine kinase and the MB isoenzyme were independently associated with myocardial infarction in the total study population, but this relation was not apparent when patients with prolonged chest pain were excluded.
Several studies have compared creatine kinase and creatine kinase MB with myoglobin during the early phase ofmyocardial infarction. In general these studies have found that serum myoglobin has a higher diagnostic sensitivity than creatine kinase and its isoenzyme,8 14 though one study found no difference between the early rise of creatine kinase MB and myoglobin.'5 Our data support the superiority of myoglobin as an early marker of myocardial infarction because we found that myoglobin was a strong independent predictor of myocardial infarction in patients with symptoms of short duration.
Serum concentrations of myoglobin above the normal range have been found as early as one hour after myocardial infarction, with peak activity in the range of 4-12 hours.'6 In addition, it has been suggested that serum myoglobin mirrors the early course of myocardial necrosis; this was substantiated by the temporal relation between myoglobin release and electrocardiographic changes in infarction." The overall cumulative release of myoglobin also correlates well with infarct size. Despite these impressive characteristics, serum myoglobin has not been used extensively for routine analysis in myocardial infarction. 
